and often too much. By 1897 he was drinking by day as well as by night and by 1898 his drunken state became an embarrassment to his friends. A sharp attack of delirium tremens kept him in a private sanatorium between February and May 1899, and thereafter he had a discreet keeper with him. After this, not only the quantity but also the quality of his artistic output altered dramatically, and early in 1901 he had a slight seizure or stroke to be followed in July by a more severe seizure with hemiparesis. This no doubt was the result of the syphilis which he contracted in 1888. His early death, before he was 37, was brought about by the combined effect of syphilis and alcohol.
Despite his deformity, he braved the world, scorned pity and always saw to it that he was the life and soul of any party. From the photographs available it is only with his mother that his defences were down. They never looked at one another, he for the pity he would see in her eyes and she for the wreck he was making of himself and, as she thought, of the shame he was bringing on his family. But, in the course of wrecking his life, he made the name of Toulouse-Lautrec immortal, and in so doing he triumphed over infirmity. coaching the chorus in their songs and in their steps. 'Their success', remarks the critic, 'was largely due to the tact and patience he displayed.' Three years later, when a member of the 'house', he wrote a well-received sketch in partnership with the role of Michael Angelo, member of a family of Italian contortionists. An unrehearsed incident caused the dramatic critic to record: 'We rather felt that Michael Angelo must have forgotten his alleged refinement when the trapeze broke.'
Cawthorne's favourite exercise was swimming but he also played rugger and captained the Beagles, a scratch team which sometimes turned out as many as fifteen men but often had to content itself with a lesser number. A long review of the team's activities over the years includes this entry: 'The Beagles soon came under the leadership of the great chief Terry Cawthorne under whose inspiring exhortation they displayed an amazing vigour, he alternately inciting them "to pick the thing up and run" and apologizing to the referee for the language in which he said it.'
In 1925 he was appointed house surgeon to the Ear Nose and Throat Department under StClair Thomson, J G Jenkins, Charles Hope, Arthur Cheatle and Victor Negus but, at the beginning of November 1925, he became non-resident junior house anesthetist and in May 1926 was appointed senior house aneesthetist, ranking next to the senior casualty officer in the resident hierarchy. At this time he apparently intended to make his career in aneesthesia; it is said that an unfortunate accident caused him to change his mind.
While a member of the house he served on the editorial committee of the hospital Gazette and supported the Musical Society. To one who knew Cawthorne's passion for classical music it is surprising to read that at one meeting he sang 'most touchingly' that popular ballad 'The Rich Man Drives by in this Carriage and Pair'.
In 1928 Cawthorne was appointed registrar to the ENT department. It was at this time that I first met him. An over-zealous general practitioner ruptured the drum when syringing wax from my ear. I remember now Cawthorne's impressive bearing and the kindness with which he treated me. He gained the FRCS in 1930 and was elected assistant honorary surgeon in 1932 on the retirement of Jenkins. It is of some interest that in 1913 Jenkins was the first English surgeon to perform a fenestration operation.
In 1939 J B Hunter was dean of the medical school and A Wallis Kendall vice-dean. Kendall volunteered for service in the RNVR and Hunter asked Cawthorne to take his place. He served as acting vice-dean and deputy sector officer throughout the war. He proved so capable that he was elected vice-dean at the end of the war and dean of the medical school when Hunter retired from the office in 1946. This, of course, was at a time when the National Health Service was in the offing and no one knew quite what was going to happen. Cawthorne steered his course very well and I think that he might have gone down to history as one of our more successful deans, but he lived too full a life and worried too much. His health broke down and in 1948 he resigned the deanship before he had had time to make a full impression upon the school's development.
For many years the medical school library had slumbered in neglect, a place of dusty and unread books, only popular among the students because it boasted a polished floor which could be used for dances. In 1947 Cawthorne was elected chairman of the library committee and set about a campaign of reform, enthusiastically supported by Mrs Lillian Sargeant, the newly appointed librarian. During the nine years of his chairmanship the library was brought to a high standard and took its proper place as a centre of undergraduate and postgraduate education.
In 1950 a small group of students founded the King's College Hospital Historical Society, now, I believe, the oldest medical school historical society in England. Cawthorne showed great interest in its proceedings from the start and was elected president in 1961. By that time he had already delivered several papers to the society; on Sir Charles Bell, on the history of tracheostomy, on Sir William Wilde and his son Oscar. In 1961 he gave as his Presidential Address that quite remarkable study of Goya which he later read in a somewhat altered form to this Section. He regarded the Historical Society and the library as serving, in part, for the general cultural education of students. Cawthorne had an appreciative love and a very real knowledge of art and music. He delighted to share his interest with others; he often gave recitals from his large collection of classical gramophone records to students and nurses. Believing that the library should be a centre of culture as well as a work place, he presented a number of classical records and books on art in the hope that these would form the nucleus of a valuable collection.
Let me end with a very brief personal memory of Terry as I knew him. In 1934 I became house surgeon to St Giles Hospital in Camberwell. Terry was consultant ENT surgeon and it fell to my lot to assist at operations, look after his patients, and occasionally give his anaesthetics. He required a high standard and would not tolerate slovenly work, but did not hesitate to award praise when merited. He was always a good friend to me; it was he who first suggested that I should take up anmsthetics. Two years later it was again Terence Cawthorne who urged me to apply for a vacant appointment on the honorary staff. A month or two afterwards, he leaned across the operating table and whispered the one word 'congratulations'; the first I knew of my election. Until 1939 I regularly gave antsthetics for him. His own experience made him a delightful surgeon to work with. He both demanded and appreciated skilled anesthesia, but he understood and sympathized with the difficulties which an anesthetist sometimes encounters.
After the war we met more on the common ground of our interest in medical history, but I still gave anesthetics for him occasionally. The last time was just before he retired in 1964. It was a demonstration, attended by a crowd of French surgeons. Terence, using his best French, explained the steps of his operation and answered their innumerable questions. When I had got the second patient to sleep, the door of the anesthetic room opened, Terry walked in, quietly remarked 'Quelle horreur' and walked out again.
In December 1969 the students held a party in the medical school to celebrate the twentieth anniversary of the Historical Society's foundation and to say good-bye to the librarian, Mrs Sargeant, on her retirement. Terry and I met in the staff common room and walked over to the medical school together. He looked tired and ill, but he spent an hour chatting in his usual quiet and friendly manner to the students. This was the last time that I met him, and the last time that he visited King's.
Mr Maxwell Ellis (Institute ofLaryngology and Otology, Gray's Inn Road, London WCJ) My first acquaintance with Sir Terence Cawthorne was before the war when I was a registrar at Golden Square and he a fairly newly appointed ENT surgeon to King's College Hospital. Dr Cartwright has told us of his work there. I have even forgotten how we first met, as there was no common hospital contact and no special identity of professional interest at that time. I was still a junior while he was already established and, as I soon learned, germinating the seeds of his lifelong devotion to otology. At any rate he invited me to come to his operating session at King's at any time, an opportunity willingly seized, and on a number of occasions I made my way out to Denmark Hill to a cordial and courteous welcome. He was then interested in intranasal surgery, had a number of German instruments which he considered more suitable for these procedures than those obtainable here and was keen to demonstrate them to me. I also watched him perform some ear operations and was impressed by his attention to fine detail at a period when this was not too common. His absorption in and enthusiasm for any topic on which he was currently engaged was very marked. Later, when I first acquired a consulting room, he gave me much help and advice in the technical furniture which he himself after much trial and error had found most suitable. Through his good offices I bought apparatus which is still in use.
